HLED MAY 1 1 1959.‘,-."01.0" District No.

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH
70 9

59-014136

STATE FILE NUMBER

Regisnﬂ._/__a_zé“wu,__

. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Residence b)ofo :
. COUNTY STATE b. COUNTY sxion
’ MARTON MISSOURI MONR /
b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 17 6-, C'/ s Inside Limits
R Yos [] Mo ] OR d Yegt] No[]
TOWN HANNTRAT, TOWN _MONROE CTITY
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
HOSPIT ADDRESS
INSTITUTION S+, FLIZABETH HOSPT 2 "ays 321 - 2nd Street Yos [] No 3
3. PTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print oP
IDA ETHEL ROHR oeats  APRIL 30, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEﬁ§:] NEVER MARmEDm 3. DATE OF BIRTH 9. A:SE' (Ji,.'::,;; ::JI::JE R ['i):EAR _I;ol‘.::oen 2:“HRS.
a. T L) niths [ ] n.
FEMALE ‘| WHITE pmoowen(]  oworcen(]|  JAN 22, 1885 A g |
10a. USUAL CCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sfate of tountry} 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working |ife, evan if ratired) INDUSTRY [l
At Home VANDALIA, MISSOURI U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'UéBANQ OR WIFE
| _JSAAC ROHR MALINDA DERHEY

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YIINB or uninqwn)[(lf yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

for (g}, (b}, and {c}. )

'IZ INFORMANT Address

18. CAUSE OF DEATH"SEnIar only one cause per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) MW- /‘ﬂ—‘-‘——'

Conditlons, if any, DUE TO (b}
which gave rise 1o }
abova cavse (o),
stating the under-
z lying couse last. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the termina! dissose condition given in PART ) (a} 19. WAS AUTOPSY
hi - PERFORMED?
< f 9Ck ves(] wofld 2
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART .} or PART Il of item 18.) i
w
g | ] O
G| 2c. TIMEGF .Hour Month, Day, Yaar
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE =] form, factory, street, office bldg., etc.)
WORK AT WORK

L

Death occurred at

2). { attended the decensed from _z.i@#i

ﬂ%aasf and Hast saw B

5.5 A_.___ m on the date stated above; and to the best of my Imowlodqe, from the couses stated.

alive on

v /Y67

220. SIGNATURE

: [ iﬁwu cr‘;;‘lc)p

o

s o~

/ST

23¢. BURIAL, CREMATION, ﬁ DATE

Buﬁﬁf ot

5=2=59

23c. NAME OF CEMETERY OR CREMATORY

St JUDES CEMETERY

23d. LOCATION {City, town, ot county)

{St1are}

MONROE CITY, MISSOURI

25. DATE RECD. BY LOCAL REG,

b’l ‘S’/ b’

{Licensed bolmaee’s Stotement on Reverse Side)




|
i
STATEMENT BY LICENSED EMBALMER |
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erd
|
by me, or by % ................................................................................ ., Student Embalmer No. ......... l

working under my personal supetvision.

Student .coovvinriniii e
Signature of Student Embalmer

P. 0. Addres/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- " - a

4



